**INTRODUCTION:** The field of plastic surgery consists of a dynamic workforce. Assessing workforce diversity over time is essential to understanding how the field has evolved and anticipating its future. For these reasons, we conducted the current study to evaluate gender, racial/ethnic, and duty trends in the field of plastic surgery over the past decade.

**METHODS:** We evaluated data acquired by the American Medical Association and the Accreditation Council for Graduate Medical Education. We extracted data from 2000 to 2015 including the overall number of plastic surgeons, surgeon race/ethnicity, gender, and primary professional activity. We calculated ratios and relative changes to assess potential differences across time and with other surgical specialties.

**RESULTS:** The total number of plastic surgeons increased 11% from 2000 to 2013, reaching 7,970 active physicians and residents, the majority of whom were white (68.5%). Whites increased by 12%, reaching an overall relative increase of 1.4% among all plastic surgeons. Asians were the second largest group with a relative increase around 80% among plastic surgeons. Hispanic and African-Americans both almost doubled their proportion. Native Indians were the least represented group, however their number has been increased by 6-fold. The relative increase of white plastic surgeons was smaller than that of all other ethnic groups, and plastic surgery demonstrated a higher increase in minority physicians over time than surgery overall. The relative increase in female surgeons was 62% in both plastic surgery and surgery in general. Male physicians demonstrated a relative decrease of 7% in plastic surgery and 11.5% in surgery. Most plastic surgeons (98%) participate in patient care while a small portion are devoted to other activities (e.g., administrative, research, teaching). The relative change in these groups was (+)0.4% and (-)20%, respectively, rates similar to those in other surgical specialties.

**CONCLUSION:** Our results suggest that the face of plastic surgery is changing and may be achieving racial and ethnic diversity more rapidly than other surgical specialties. The majority of plastic surgeons are involved with direct patient care with a decreasing number being completely devoted to non-patient care activities. It is important to monitor the composition of the surgical workforce to anticipate future deficiencies and excesses and to continue to serve a diverse patient population.
